MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_011 34
DEPARTMENT OF PUBLIC HEA‘LTH A-ND WEI.’_FAR? - J STATE FILE NUMBER
DO NOT WRITE InrofnoDiicf No —— - - rimary Registration District No, [_ y‘;:_.lhginru’l Na. _m-_.ﬁ:ggﬁ

ON THIS STUB DED

1. PI.ACDEA fuf ) . ] 2,: USUAL RESIDENCE (Where deceasad lived. If |nmluliom Residence before

COUNTY ! . ST,
- Jackson M ssourt® M Jackson | N
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of atay in 1b c. CITY Inside Limits

OR
TOWN Kensas City 58 YIS.. Tomy Knnsas City Yes [ No O

< T'IUO%PNTATEQOF {#f NOT in hospital, give location) - inside Limits ., -d, STREET (if cutside, give location) Reside on Farm

MMM 2905 Forest Avemue @ *0{ 2353 5, Benton Blvd, |0 we

3. MAME OF DECEASED . First . Mis’dl. . 4. DATE Month Day Year

(Type or print} -] . . v . OF. .
Alfretta May Ca oeaM  Fab, 23, 1963
5. sex ta 4. COLOR OR RACE 7. Married [] Never Married [J |[8. DATE OF BIRTH | 9 AGE (last birthday) |IF. UNDER 1 YEAR | IF UNDER 24 HR

Fema l e . col. Widowad'ﬁ Divomd'[] 12/26 78 84 Maonths | Days Hours | Min '

10a. USUAL OCCUPATION (Give kind of work-done 'Iﬂh KIND OF BUSINESS OR INDUSTRY H. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

HEAREE st e e e | 5oy family |St. Charles, Mo. U,5.

13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown . Unknown Ma jor Calloway
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, po, or unknown) | (If yes, give war or dates of servij .
NG | Jackson County Welfere Agency

18. CAUSE OF DEA‘!I'I {Enter onty one cause per line INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: v . QINSET AND DEATH

IMMEDIATE CAUSE (2) Br_dhcho—PneumOnia

VS 300
Rev. 4/59
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|
‘ Arteriosclerotic Heart Disease
Condhinnl, if any, DUE TO (b)
which gave rise ml . = -

Toating thesnder chronic Brain Syndrome

lying cause last DUE TO [c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAI'H but not, related to the terminal PARY {I). If - deceased was fomale - was
dasﬂn condition: given in PART | (s} thare a pregnancy in fast 90 days.

_ . [CYe | oW J 1 Unknown
Y9 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HORICTDE | 2. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART 1 or PART [1 of item 18.)
PERFORMED? a

S+

El
YES[J NOQO
20c. TIME OF Hour Month; Day, Year
INJURY a.m.
- pm.

" AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS -
INSTEAD OF

54 YNJURY OCCURRED. F0a. PLACE OF TNJURY (8.9, In or about home, | Z0F, CITY, TOWN, OR-LOCATION COUNTY, STATE
WHILE AT WOR “FI farm, factory, street, office bldg., stc.} . . -
. NOT WHILE AT RK O

. o .
21 | attanded the decesssd fromM to___ 23, 6-h'ncl last u’w’:;‘;‘ alive on_z_-m—t—
* S

m on the date stated zbove, and to the best of my knowledge, from the causes stated.

» MEDICAL CERTIFICATION

m-’buﬂ_n'occurrtd L1 S - -)

22h.  ADDRESS 22¢. DATE SIGNED

2204 E. .18th St. 2-25-63 .

£423a. BURIAL, CREMATION," . 23c. NAME OF RY OR CREMATORY 23d. LOCATION (City, town, or county] {State)

O _ REMOVAL {Spacify} . E . . . ; . ]
- ‘ - tial Coll gg@nsas Ci Ly, Jackson, Mo.
R ADDi s.!ni * K.C“.__ ‘?sr.lnme RECD. BY LOCAL KEG. |26. REGISTRANS SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

S Tis 'I'ﬂ_t

24, FUNERAL DIRECTOR

Badeau, Appleton &_.anas.,_K..Q-_,_Ma -, L

d Embalmer’s St t on Reverse Side)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




SYATEMENT. BY LICENSED EMBALMER
1

v

| hereby certify that’ the body whose name is recorded on the revers_é side of this certificete was embalmed by me,

or by - Student Embalmer No.
working under my personal supervision.

Student:

Signature of Student Embalmer

Licensed Embalmer No “('c\ &{-(f'—

P. O. AddressM‘ z

Note: The above MUST BE SIGNED BY_ THE 'LICENSED EMBALMER_in. his OWN :HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ...
*If this body is not embalmed, fact should be so-stated above. - "




